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Description of Event

On August 20, 1982, while in Mode 5, and again on August 28, 1982,
at 0552 and 1013 while in Mode 5 and again at 2000 in Mode 4, the
- nitrogen supply that provides the operating medium for the PORV de-
creased to below the minimum pressure required to maintain the PORV
operable (T.S. 3.4.9.3). PORV operability is based on the design
requirement for 120 valve cycles (1775 psig). These events are
reportable pursuant to T.S. 6.9.1.9.b.

Probable Consequences of Occurrence

The operability of the PORV's in cold shutdown conditions is
required to ensure that the reactor coolant pressure boundary is not
pressurized in the non-ductile range. The Action Statement of T.S.
3.4.9.3 was cleared within 12 hours on August 21, 1982 due to the mode
change (to Mcde 3). On August 28, 1982, several attempts were made to
repressurize the system. Within 24 hours of initially entering Mode 4,
the unit was returned to Mode 3. Since the redundant PORV remained
operable throughout these events, and the Action Statement was cleared
within the required time frame, the health and safety of the public were
not affected.

In addition, even though the valve was declared inoperable due to
low nitrogen pressure, there was sufficient nitrogen available to cycle
the valves for a limited number of events. Insufficient nitrogen
pressure, indicated by the low pressure annunciator in the control room
renders the valve incapable of meeting the valve cycle design criteria
of 120 operations.

Cause of Event

This event was caused by an excessive leak that occurred through a
system piping connection. This caused the rapid depletion of the
nitrogen supply to PCV-2455C.

Immediate Corrective Action

When the system alarms occurred, a containment entry was made to
repressurize the system and to attempt to locate the leakage. Efforts
to bubble test the system connections and tighten the system threaded
joints were unsuccessful.
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Scheduled Corrective Action

A setpoint change has been approved to increase the alarm setpoint
for low nitrogen pressure to provide an earlier warning of system
- leakage and to allow time for operator response prior to entering the
Action Statement.

Action Taken To Prevent Recurrence

The nitrogen system has been reviewed to correct the operational
problems. As a result, a design change is being developed. When
implemented, the leakage experienced should be reduced and an adequate
method for replenishing nitrogen supplies provided.

Generic Implications

North Anna Units 1 and 2 have erxperienced excessive nitroger system
leakage since the system was installed.




